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Abstract  
By the year 2050, approximately 83 million Americans will be over age 65.  Studies have found 
today’s healthcare providers unprepared to meet the complex healthcare needs of an aging 
society.  Educational institutions must adapt their curricula to address the needs of older adults.  
The purpose of this project was to improve geropsychiatric knowledge and competency among 
Psychiatric Mental Health Nurse Practitioner students through a competency enhancement 
project.  A Psychiatric Mental Health Nurse Practitioner program in the Midwest served as the 
setting for the project.  The Geropsychiatric Nursing Competency Enhancements for Psychiatric 
Nurse Practitioners were compared with and integrated into the National Organization for Nurse 
Practitioner Faculty Nurse Practitioner core competencies and the population focused 
competencies for Psychiatric Mental Health Nurse Practitioner.  The outcome was a schematic 
crosswalk demonstrating the alignment and synthesis of three sets of competencies into one final 
document.  Through the alignment and integration of the Geropsychiatric Nursing Competency 
Enhancements with the existing competencies for the Psychiatric Mental Health Nurse 
Practitioner, students are provided with a curriculum that addresses the population driven health 
care needs of today’s society.  This project meets the APRN consensus models requirement for 
life span perspective and can be utilized by other PNHNP programs who wish to enhance their 
curriculum.  
Keywords: older adults, psychiatric mental health nurse practitioner, geropsychiatric 
nursing, curriculum, training, competencies 
 
 
INFUSING GEROPSYCH – PMHNP   3 
Infusing Geropsychiatric Nursing Content into Psychiatric Mental Health Nurse Practitioner 
Curricula: Challenges and Solutions. 
 The United States healthcare system is facing a crisis.  By the year 2029, the baby 
boomers, the largest cohort in U.S. history, will have reached age 65.  By 2050, over 83 million 
Americans will be over 65, comprising 20% of the population (Colby & Ortman, 2014).  
Numerous studies have found that our current healthcare system and providers are not ready to 
manage the complex physical and mental health needs of older adults (U.S. Department of 
Health and Human Services, 1999; New Freedom Commission, 2003, IOM, 2008, 2012).  The 
need for more mental health providers with geropsychiatric training is urgent.  The lack of 
preparedness for this dilemma has been described as bordering on a crisis (IOM, 2008, 2012).  
Academic institutions must begin to adapt curriculum and train healthcare providers to address 
the needs of older adults.   
Mental Illness Among Older Adults 
 Psychiatric disorders are prevalent among older adults (Reynolds, Pietrzak, El-Gabalawy, 
Mackenzie, & Sareen, 2015; Wang et al., 2005).  One in four older adults experience depression, 
anxiety, or dementia (American Association Geriatric Psychiatry, 2008).  Two-thirds of older 
adults who have a mental health diagnosis do not receive treatment, are undertreated, or are 
misdiagnosed (Garrido, Kane, Kaas, & Kane, 2009; Wang et al., 2005).  Anxiety and mood 
disorders are reported in older adults at an annual rate of 11.4% and 6.8% respectively (Reynolds 
et al., 2015).   
 Substance abuse occurs in 3.8% of adults over age 55 (Reynolds et al., 2015).  This 
phenomenon contributes to higher rates of comorbid illness among community-dwelling older 
adults and is due in part to decreased stigmatization in today’s society for substance use and the 
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increased rate of alcohol and prescription drug use among baby boomers (Lin, Zhang, Leung, & 
Clark, 2011; USDHHS, 2009).  When untreated, substance abuse increases mortality and suicide 
rates (Kuerbis, Sacco, Blazer, & Moore, 2014; Lin et al., 2011).  By the year 2020, it is estimated 
that the number of older adults with substance abuse problems will reach approximately 5.7 
million (Han, Gfroerer, Colliver, & Penne, 2009).    
 The prevalence of dementia among adults 71 years or older is roughly 13.9% (Plassman 
et al., 2007).  In 2007, approximately 5.2 % of noninstitutionalized individuals over age 65 
reported having one or more problems with cognition (Stagnitti, 2011).  Dementia, depression, 
and anxiety disorders are seen in over half of all nursing home residents (Seitz, Purandare, & 
Conn, 2010).  The prevalence of mental illness is greater in the long term care setting where it is 
impacted by the occurrence of comorbid medical conditions (Barnett et al., 2012).   
Diversity 
  Among older ethnic minorities the prevalence of mental illness is lower, although some 
immigrants have higher rates of mood and anxiety disorders than their American-born 
counterparts (Jimenez, Alegría, Chen, Chan, & Laderman, 2010).  The rate of dementia among 
African Americans is higher than among Caucasian older adults, exacting a greater economic 
impact on this population (Husaini et al., 2003).  Lack of cultural consideration among providers 
may contribute to poor mental health treatment initiation, and inadequate follow-up for ethnic 
minority populations who seek mental health care (Jimenez, Cook, Bartels, & Alegría, 2013).   
Socioeconomic Impact 
 The prevalence of comorbid physical and mental illness increases with age and the 
incidence of mental illness increases when physical illness becomes more pronounced (Barnett et 
al., 2012).  Multimorbidity and chronic diseases account for the majority of Medicare spending 
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annually.  Higher rates of health care utilization, more complex health care, greater disability, 
and decreased quality of life result from lack of treatment for substance abuse (Stanton & 
Rutherford, 2005). 
 Dementia ranks as one of the most costly illnesses today (Hurd, Martorell, Delavande, 
Mullen, & Langa, 2013).  As the disease progresses through successive stages, the cost of care 
increases (Leicht et al., 2011).  In 2010, the cost of dementia care was between $157 billion and 
$215 billion (Hurd et al., 2013).  Timely treatment interventions can have a positive impact on 
health care spending and quality of life for those afflicted with dementia (Banerjee & 
Wittenberg, 2009). 
 Untreated mental illness has a devastating emotional impact.  The risk for suicide 
increases with the incidence of untreated mental illness (Carlson & Ong, 2014).  The suicide rate 
for Caucasian men over age 65 is six times higher than that of the general population.  The 
greatest risk of suicide for any age group lies among adults over 85 (CDC, WISQARS, 2013).  In 
2013, there were 10,189 Americans over age 60 whose deaths were a result of suicide (CDC, 
WISQARS, 2013).   
Missouri 
 Among Missourians, demographic trends and the incidence of mental illness reflect 
national averages.  Missourians, however, have a more challenging predicament with regards to 
the mental health workforce.  According to the Missouri Senior Report (2009), approximately 
104 of their 114 counties (91%) are designated underserved areas for mental health care service 
delivery.  This amount significantly overshadows U.S. estimates where mental health workforce 
shortages range from 55% in rural counties to 77% in other areas (SAMHSA, 2007; Thomas, 
Ellis, Konrad, Holzer, & Morrissey, 2009) 
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Policy 
 The IOM (2012) reported that by the year 2030, the United States needs an additional 3.5 
million health care providers to address the needs of older adults.  The report endorsed the use of 
the Geropsychiatric Nurse Competency Enhancements as a means of increasing geriatric 
knowledge and competency among nurses (IOM, 2012).  Recommendations for the inclusion of 
geriatric content in professional licensure and certification exams was also emphasized.  The 
advance practice registered nurse (APRN) Consensus Model has also mandated geriatric 
education for specific advanced practice nursing tracks by expanding the scope of training to 
include a lifespan perspective (Stanley, 2012). 
Gaps in Nursing Education 
 Geropsychiatric education among nursing students is limited.  Only one-third of 
Psychiatric Mental Health Nurse Practitioner (PMHNP) programs include geropsychiatric 
nursing content in their curricula (Kurlowicz, Puentes, Evans, Spool, & Ratcliffe, 2007).  Few 
schools provide geropsychiatric nursing tracks within their programs (Kurlowicz et al. 2007; 
Stephens, Harris, & Buron, 2015).  The numbers of schools that include geropsychiatric content 
in PMHNP curriculum has diminished from previous reports. The majority of APRN students 
who receive geropsychiatric content in their curricula are not PMHNP students (Kurlowicz et al., 
2007; Stephens, Harris, & Buron, 2015).  Towner (2006) recognized the need for enhanced 
geriatric training among advanced practice nursing (APRN) students when only one-half of those 
assessed could correctly identify common geriatric syndromes such as dementia, delirium, and 
polypharmacy or accurately utilize tools to evaluate functional status among older adults.  Nurses 
report the need for mental health training that includes didactic and clinical learning components 
(Atkin, Holmes & Martin, 2005; Koskinen, Salminen, Stolt, M., & Leino‐Kilpi, 2015).  Among 
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the 2014 resolutions adopted by the National Student Nurses’ Association was increasing the 
awareness of geropsychiatric nursing by including content in undergraduate nursing curricula 
(SNA, 2014). 
 Numerous barriers to integrating geropsychiatric content into nurse curriculum exist.  
Demanding academic workloads, lack of geriatric trained faculty, and limited student demand for 
geriatric expertise account for a few of the obstacles that impede geriatric training among nursing 
students (Bardach & Rowles, 2012).  Despite the barriers, better trained geropsychiatric 
providers are a necessity for the coming decades.   
Geropsychiatric Nursing Competency Enhancements 
 Leaders in the field of geropsychiatric nursing have long recognized the lack of 
geropsychiatric content within nursing curricula.  In 2008, the Geropsychiatric Nursing 
Collaborative (GPNC) was formed, comprising nurse leaders at the University of Iowa, the 
University of Pennsylvania, and the University of Arkansas (Beck, Buckwalter, Dudzik, & 
Evans, 2011).  The primary goal of the GPNC was improving the mental health care of older 
adults by enhancing the skills and knowledge of nurses (Beck et al., 2011).  The main objectives 
of the collaborative were twofold; to develop and disseminate geropsychiatric nursing core 
competency enhancements for basic, graduate, and post-graduate nurse education; and to identify 
and disseminate geropsychiatric curriculum content to nursing school faculty (Beck et al., 2011).  
Geropsychiatric Nursing Competency Enhancements (GPNCE) for entry level (associate and 
bachelors prepared) nurses, and various advanced practice specialties whose graduates would 
care for older adults, were the outcome of the GPNC.  The enhancements were intended to 
supplement rather than replace the existing core competencies for nursing professionals (Beck et 
al., 2011).  Curriculum content and educational materials aligning with key concepts were also 
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identified and made available at no cost through the online Portal of Online Geriatric Education 
(Portal of Geriatric Online Education, 2012).  
Nursing Competencies  
 The National Organization of Nurse Practitioner Faculties (NONPF) provides 
competencies that guide nursing curricula.  The competencies represent the entry level skills 
necessary for advanced nursing practice.  Upon graduation, students must demonstrate mastery 
of the skills that have been prescribed for their field of advanced nursing practice.  These 
competencies have undergone numerous revisions since the first draft in 1990 (NONPF b, 2002).  
The initial competency structure was comprised five domains and addressed the requisite skills 
for entry level APRN practice (NONPF b, 2002).  Subsequent revisions added a sixth and 
seventh domain in 1995 and 2000 respectively.  The National Organization for Nurse 
Practitioner Faculty utilized this structure until the latest revisions in 2011. 
 In 2011, the competency structure underwent a drastic change when NONPF adopted the 
Doctorate of Nursing Practice as the entry level for advanced nursing practice (NONPF, 2012).  
The new competency structure had to reflect nursing skill and scientific inquiry indicative of the 
Masters and Doctorally prepared advanced practice nurse.  The 2006 MSN and 2006 DNP 
competencies were merged into a new competency set consisting of nine competency areas; 
these demonstrated the integration of advanced nursing practice skill, higher order scientific 
inquiry, and evidence-based methodology.  This set, as amended in 2012, serve as the NONPF 
core competencies (NONPF.CC).  
 Population-focused APRNs must demonstrate mastery of specialty competencies along 
with the requisite core competencies.  In 2003, the first population-focused competencies for the 
Psychiatric Mental Health Nurse Practitioner (PMHNP) were developed and subsequently 
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released.  They were patterned after the 2002 population-focused competencies and retained the 
seven domain competency framework (NONPF b, 2002).  In 2013, the PMHNP competencies 
were revised using the previous 2003 PMHNP competencies as a reference, but adopting the new 
NONPF.CC framework with nine competency areas. 
 The 2010 GPNCE.PNP were created to align with and augment, not replace the 2003 
PMHNP seven domain competency structure which is now obsolete (POGO, 2010).  These 
enhancements were timely in addressing the need for additive geropsychiatric competency 
among nurses, and also fit within the APRN consensus model’s lifespan perspective.  They 
predated, however, the current PMHNP competency structure, which is now comprised of nine 
competency areas. 
Potential Solution: Finding common competency elements 
 Competency development over the past 20 years has been successive in nature.  Since the 
first APRN competencies in 1990, subsequent versions have been revised, updated, and 
improved upon to reflect the population driven needs of society and trends in nursing education.  
The current NONPF.CCs were based in part on the 2006 NONPF. CC for the MSN and DNP 
(NONPF, 2006; NONPF & National Panel, 2006).  The 2006 MSN competencies were based on 
the previous 2002 MSN competencies (NONPF a, 2002).  Both the 2002 and 2006 MSN 
competencies utilized the seven domain framework.  Similarly, the 2003 PMHNP competencies, 
which were used to align the GPNCE.PNP, were based on the 2002 population-focused 
competencies (NONPF b, 2002) that also utilized the 2002 MSN competencies as a framework 
(NONPF a, 2002; Appendix A).  The 2002 MSN competencies serve as a point of origin for all 
MSN competencies, past and present, and a basis for connecting the current NONPF.CC (2012), 
PMHNP competencies (NONPF, 2013), and the GPNCE.PNP (POGO, 2012; see Appendix B).  
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If the 2006 MSN competencies (NONPF, 2006) can be suitably aligned within the current 
NONPF.CC (NONPF, 2012), the positioning may serve as a reference for the alignment for the 
GPNCE.PNP (POGO, 2012).   
Clinical Problem, Study Purpose 
Problem Statement  
 For the past three decades, the healthcare needs of older adults have been under 
investigation.  The Institute of Medicine (IOM) began the discussion in 1978, warning of the 
impending demographic shift and the need to ready our healthcare system and medical 
workforce for the onslaught of older adults.  The President’s New Freedom Commission echoed 
these sentiments, pointing out the gaps in mental health services for older adults and the need for 
healthcare professionals who have been prepared across the lifespan academically (2003).  
Recently, the IOM reiterated the imminent need for a properly educated healthcare workforce 
with enhanced training in geriatric care (2008).  Specific considerations were underscored with 
regards to mental health and substance abuse treatment of older adults (IOM, 2012).  The need 
for more mental health providers with preparation in geropsychiatric treatment is urgent.  This 
lack of preparedness has been described as bordering on a crisis (IOM, 2008, 2012).  Academic 
institutions must consider how they will prepare healthcare providers for meeting the needs of 
older adults.   
Purpose statement  
 The purpose of this project was to align the GPNCE.PNP with the current NONPF.CC 
and PMHNP competencies, whereby meeting the APRN Consensus Models call for geriatric 
education in APRN curricula and the societal need competent mental health care providers.  
Intended Improvement 
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 The project outcome would allow for the continued use of the GPNCE.PNP, and address 
the APRN Consensus Models mandate on geriatric education for PMHNP students and the 
societal need for more competent mental health care providers.  The tabular crosswalk, 
demonstrating the alignment of the three competency sets into one comprehensive competency 
document, can be utilized in a PMHNP training program to guide curriculum and address the 
mental health needs of older adults.  A pilot study integrating the project outcome into the course 
content of the PMHNP program at the University of Missouri – Kansas City is planned for the 
Fall of 2016 (see Appendix C, Logic Model) 
Potential Barriers and Facilitators for Project Completion and Implementation  
 Barriers.  Lack of time for new evidence appraisal, organizational constraints, and 
pressure to maintain the status quo can limit forward movement or change within a system 
(Rogers, 2003).  Among nursing faculty, limited geriatric expertise inhibits the use of geriatric 
content within nursing curricula (Bardach & Rowles, 2012).  Lack of knowledge and familiarity 
with the GPNCE.PNP may prove to be significant barriers when attempting to implement the 
project outcome.  This deficit can be offset by geriatric nursing professionals who are willing to 
serve as peer mentors (Personal communicae, GPNC PI, April 9, 2015).   
 Facilitators.  Organizational support, policy initiatives, and a focus on the use of best 
practice methodologies serve as an impetus for change (Rogers, 2003).  Promotion and advocacy 
from federal agencies, professional organizations, and policy initiatives calling for action act as 
an incentive to promote change (Melnyk & Fineout-Overholt, 2011).  The APRN Consensus 
Models call for enhanced geriatric curricular content and expanded focus on lifespan healthcare 
may also facilitate the use of this outcome (APRN, 2008).  The cost of change and accessibility 
of an innovation improve the likelihood of change adoption (Rogers, 2003).  The associated 
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curricular resources which were designed to accompany the GPNCE.PNP are accessible, free, 
and easily integrate into the nursing curriculum (POGO, 2012; Rogers, 2003).  
 Sustainability.  At times, change is a required part of an organization (Melnyk & 
Fineout-Overholt, 2011).  Policy mandates from federal agencies and professional organizations 
requiring geriatric content in nursing curriculum serve as a stringent impetus to change (Rogers, 
2003).  Curricular changes adopted by a university or school of nursing would also ensure 
ongoing use of this project outcome.  
Review of the Evidence 
PICOT  
 In this project, the PICOT question is: Do the Geropsychiatric Nursing Competency 
Enhancements for Psychiatric Nurse Practitioner align with and augment current NONPF.CC 
and PMHNP competencies?   
Literature Review: Geropsychiatric Education  
 A review of the literature was conducted to assess competency based geropsychiatric 
nursing education.  Few studies were found on this particular topic.  The search was therefore 
expanded to investigate the effect of geropsychiatric education among nursing and other health 
care students.  The following search terms were used: nursing, students, geriatric, elderly, older 
adults, late life, mental health, mental illness, psychiatry, education, training, teaching, 
curriculum, competency, and classroom instruction.  The databases that were searched included 
Abstracts in Social Gerontology, AgeLine, CINAHL, ERIC, Health Source: Nursing/Academic 
Edition, MEDLINE Professional Development Collection, PsycARTICLES, PsycINFO, The 
Campbell Collection, and The Cochrane Collection.  Inclusion criteria were English language, 
peer-reviewed journals, research articles, full-text journals, educational outcomes, groups of 
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students or nurses, instructional formats in either classroom or clinical settings, and geriatric 
population.  Studies from the past ten years were considered with the exception of one novel, 
longitudinal study related to geriatric education in long term care.  The search yielded 16 
potential studies.  After reviewing the abstracts, five were excluded based on the search limits.  
The Oxford Centre for Evidence Based Medicine was used to evaluate the research evidence 
(OCBEM,2011).  The studies presented represent designs and outcomes that are common in the 
field of nursing education research (Ferguson & Day, 2005; Whittemore & Grey, 2002).  Study 
designs, outcome, subjects, settings, teaching method and level of evidence are highlighted (see 
Appendix D).  
Geropsychiatric Nursing Education 
 Design. Study designs included quasi-experimental (Chen, Kiersma, Yehle, and Plake, 
2015; Pierre & Twibell, 2012; Rosen et al., 2013; Yuasa et al., 2013), followed by descriptive 
exploratory (Galvin et al., 2010; McCabe, Russo, Mellor, Davison, & George, 2008; Potter, 
Clarke, Hackett & Little, 2013), retrospective cohort (Mezey, Lynaugh, and Cartier, 1988, 
Mezey, Mitty and Bottrell, 1997), prospective cohort (Donahue, Wallace - Kazer, Smith, and 
Fitzpatrick, 2011), and mixed methods (Costley, 2015). Two studies were incorporated a pilot 
arm in the research (Costley, 2015; Donahue et al., 2011).  
 Subjects. Six of the 11 studies included APN and RN student subjects (Chen et al., 2015; 
Mezey et al, 1988; Mezey et al., 1997; Potter et al., 2013; Rosen et al., 2013; Yuasa et al., 2013). 
Three studies included other types of students (Costely, 2015; Rosen et al., 2013; Yuasa, et al., 
2013). Four contained RN staff as study participants (Donahue et al., 2011; Galvin et al., 2010; 
McCabe et al., 2008; Pierre & Twibell, 2012), and another four studies included other nursing or 
staff members (Galvin et al., 2010; McCabe et al.; 2008, Mezey et al., 1988; Mezey et al., 1997). 
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 Key outcomes.  All of the studies demonstrated that geriatric content, in either an 
academic or employment settings, enhances knowledge, caregiver skill and competency, and  
improves subjective attitudes toward older adults.  With the exception of one study (Chen et al., 
2015), all had 2 or more positive outcomes.  The most prevalent outcome was increased 
knowledge (Costely, 2015; Donahue et al., 2011, Galvin et al., 2010; McCabe et al., 2018; 
Mezey 1988, Mezey et al., 1997; Pierre & Twibell, 2012; Potter et al.; 2013; Rosen et al.; 2013; 
Yuasa, 2013), followed by increased skill (Costely, 2015; Galvin et al., 2010; McCabe et al.; 
2018; Mezey 1988, Mezey et al., 1998; Pierre & Twibell, 2012; Potter et al., 2013), improved or 
changed attitude (Chen et al., 2015;  Donahue et al., 2011; Mezey 1988, et al., 1997; Pierre & 
Twibell, 2012; Potter et al.; 2013; Rosen et al.; 2013), and increased competency (Costely, 2015; 
McCabe et al., 2008; Pierre & Twibell, 2012).  While the outcomes of these studies 
demonstrated the positive impact of geriatric education on subjects, the literature search 
confirmed the lack of competency-based geropsychiatric nursing education research.  
Theoretical Framework 
Experiential Learning Theory 
 David Kolb’s Experiential Learning Theory (ELT) was selected as the overarching 
theoretical framework to guide this project (Kolb, 1984).  In his four stage model, Kolb proposes 
that knowledge is acquired through experience (see Appendix E).  Through a series of successive 
stages along a continuum, the concrete experience begins the learning process.  Steps two and 
three, reflection and conceptualization, allow the learner to integrate the experience cognitively 
and create a lasting mental representation.  Experimentation is the final stage of the process 
which utilizes new learning through an interactive experience that tests newly acquired 
INFUSING GEROPSYCH – PMHNP   15 
knowledge.  Kolb (1984) further delineates four distinct learning styles within his framework 
which may allow the educator to adapt curricular activities according to student learning style.   
 According to the NONPF, the ELT is a standard part of competency-based DNP training 
(NONPF, 2013, p. 6).  Experiential learning has been validated through meta-analysis showing 
superior efficacy in testing outcomes compared to traditional learning methods (Freeman et al., 
2014).  Experiential learning is applied in mental health nursing when conducting the 
standardized patient examination, and through the use of simulation exercises (Doolen, Giddings, 
Johnson, Guizado de Nathan, & Badia, 2014; Kameg, Howard, Clochesy, Mitchell,  & Suresky, 
2010; Wieland, Levine, & Smith, 2014 ).  Kolb’s model has also been successfully applied in 
online learning platforms (Kavanaugh et al., 2009).  
Methods 
IRB and Organizational Approval   
 This project was designated Not Human Subjects Research by the University of Missouri 
Kansa City Institutional Review Board.  Approval was granted by the chairs of the MSN and 
PMHNP programs at the University (see Appendix F).   
Ethical Considerations  
 Because the project outcome is aimed for use in an existing online PMHNP program, 
ethical considerations for distance education were considered.  Online educational programs 
require computer equipment and optimal data transmission which can be too costly for some 
students, excluding them from participating in this mode of education (Iwasiw & Goldenburg, 
2015).  Risks to privacy are also encountered by students in distance learning programs when 
they leave the primary institutional learning management system (LMS) and enter non-secured 
websites, encountering surveillance programs that track their online activity (Anderson & 
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Simpson, 2007; Iwasiw & Goldenburg, 2015).  Students acknowledge the associated risks of 
online learning when they are admitted to a program and provide informed consent (Anderson & 
Simpson, 2007).  Use of the GPNCE.PNP conveys no greater risks to those who utilize distance 
learning platforms.  
Funding  
 Funding for project dissemination was provided by the Graduate Women’s Assistance 
Fund of the University of Missouri Kansas City.  No grant funding was provided for the actual 
project.  As a non-research, non-human subjects curriculum project, limited cost was associated 
with this study.    
Setting 
 A University of Missouri Kansas City School of Nursing and Health Studies (UMKC 
SoNHS) served as the setting for this project.  The student body of the University consists of 
16,160 students on three campuses, who are comprised of Caucasians (60%), Black or African 
Americans (13%), Asians (7%), and Hispanic or Latinos (5%; UMKC Fast Facts, 2015).  During 
the fall semester of 2014, approximately 914 students were taking online courses.  The SoNHS 
has the largest online learning program at the University, with 628 students from 10 specialty 
nursing tracks (UMKC Online, 2015).  The PMHNP is an online hybrid educational program, 
offering synchronous and asynchronous online courses blended with biannual residencies on the 
UMKC campus.  The PMHNP program is comprised of 13 courses totaling 43 credit hours 
(UMKC, PMHNP, 2015).  There are currently 58 students enrolled in the PMHNP program 
(Personal communicae, Chair  PMHNPE.track, May 1, 2015).  While the project was undertaken 
for the enhancement of PMHNP curricula, the actual implementation of content was not part of 
this project.  
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Project Change Theory 
 The Diffusion of Innovation (DOI) framework is frequently utilized as a theoretical 
foundation when introducing a new or novel concept into an organizational or practice setting.  A 
concept that is not new can still be considered an innovation if it has not been previously utilized 
by a group (Rogers, 2003).  In the field of education, DOI has been applied to the integration of 
online learning platforms and utilization of advanced technology (Sahin, 2006).  Diffusion of 
Innovation has served as a theoretical framework when integrating patient simulation or virtual 
patient environments into nursing education (Starkweather & Kardong-Edgren, 2008; Tung & 
Chang, 2008).  Diffusion of Innovation has also been adopted when integrating of geriatric 
curriculum into nursing education (Beck, Buckwalter, Dudzik, & Evans, 2011; Dorfman, & 
Murty, 2005).   
 There are four primary elements in the Diffusion of Innovation process.  These include 
(a) an innovation, (b) a communication channel, (c) a social system, and (d) time (Rogers, 2003, 
p.11).  The process of diffusion occurs when innovation is communicated through specific 
channels over time by members of a social system (Rogers, 2003, p. 5; see Appendix G).  For 
this project, the innovation is the integration of geropsychiatric curricular content into a PMHNP.  
Informal discussion among faculty peers, formal discussions among department chairs, and 
project presentations to SoNHS faculty and the curriculum committee serve as channels of 
communication within a SoNHS social system.  The adoption of an innovation occurs over a 
period of time, through a series of deliberate steps, intended to understand and evaluate the new 
concept.  Five stages characterize the innovation-decision process which can be applied to the 
integration of GPNCE/PNP into the existing competencies for PMHNP (see Appendix H).   The 
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culmination of the innovation of decision process is either acceptance or rejection of the 
innovation (Rogers, 2003, p. 170).   
 How an innovation is characterized determines the success of the adoption.  Several 
factors contribute to the successful integration of an innovation (Rogers, 2003, p. 15).  The 
relative advantages and disadvantages of the innovation are considered.  A new idea must be 
compatible with the existing organizational values.  Ease of use, having the opportunity to trial 
an innovation before adopting it, and observable results increase the likelihood of system-wide 
approval.  The project outcome has the potential of capturing these traits (see Appendix I).   
Design 
 Competency mapping.  The 2006 MSN and 2006 DNP NONPF competencies were 
placed side by side in a tabular format with the 2012 NONPF.CC (NONPF, 2006; NONPF & 
National Panel, 2006; NONPF, 2012).  The mapping process began with the 2006 DNP 
competencies.  Each competency item within the 2006 DNP categories was assigned an alpha - 
numeric label such as SF.1 which corresponded to Scientific Foundation area, NP Core 
Competency item 1, or IP.3.a which corresponded to Independent Practice area, NP Core 
Competency item 3a.  Each item within a 2006 DNP competency area was then compared to 
each competency area within 2012 NONPF.CC.  Similarity in language, verbatim language, and 
competency intent were considered when determining the most accurate alignment.  If an item 
from the 2006 competencies did not correspond to any of the 2012 competencies, domain 
descriptions provided by the 2002 population-focused competencies were used to guide further 
placement that most closely matched competency intent.  When a 2006 DNP competency was 
found to match a 2012 competency, the associated categorical label was placed within the 
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corresponding competency area.  There were 66 individual items in the 2006 DNP competencies 
that were mapped to 9 competency areas. 
 This process was repeated for the 2006 MSN competencies.  However, categorical labels 
differed slightly.  Domain numbers and items were assigned a numeric label, such as 1.1 
indicating Domain 1, competency item 1, or 4.42 indicating Domain 4, competency item 42. 
Competencies from 2006 MSN domains were compared to and placed within the area of the 
2012 NONPF.CC area they most closely resembled.  There were 75 competency items in the 
2006 MSN competencies.  
 Competency alignment. The GPNCE.PNP was intended to be additive to the 2003 
PMHNP competencies; when added to a PMHNP domain, they were placed next to a 
competency and labeled as new.  In this activity, new GPNCE.PNP were assigned the label 
I.2.a.new indicating that they had been added to Domain I, and placed next to competency item 2 
a.  Using the mapping template as a guide, the GPNCE.PNP were placed within the 2012 
NONPF.CC and the 2013 PMHNP competencies according to where the 2006 MSN 
competencies were mapped.  Because the 2003 PMHNP competencies and the 2006 MSN 
competencies used the same domain headings, they aligned in a similar manner.   
 Data quality was assessed by the chairs of the MSN and PMHNP programs at UMKC.  
Content experts also gave feedback regarding the alignment of competencies within the 
appropriate areas.  Several revisions were undertaken before consensus could be reached on the 
accuracy of competency placement.  
Results 
 The project was completed during the Spring semester of 2016.  Two outcomes resulted 
from the competency mapping and alignment exercise. First, a Tri-Competency Fusion was 
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developed between GPNCE.PNP, PMHNP competencies, and NONPF.CC (see Appendix J). 
Second, a competency mapping template was created reflecting the placement of the 2006 MSN 
and 2006 DNP competencies within the current NONPF.CC (see Appendix K).  
Discussion 
Successful Alignment 
 Competency mapping.  The 2006 MSN and 2006 DNP competencies and the 
GPNCE.PNP were mapped to the current NONPF.CC and PMHNP competencies with little 
difficulty.  Because the current NONPF.CCs were based on previous competency versions, 
mapping the 2006 NONPF.CCs was simply a matter of locating the competency wording, which 
was often verbatim or near verbatim, within the current competency structure.  This outcome 
helps validate the competency alignment.  Thirty-eight of the 75 competencies from 6 different 
2006 MSN domains aligned within the area of Independent Practice area.  This suggests that the 
APRN must master a broad set of professional practice skills to demonstrate competency in 
Independent Practice.   
The area of Health Delivery Systems acquired 13 MSN competencies from four previous 
domains.  This signifies that today’s APRN plays a vital role by assisting patients, in a 
professional and culturally sensitive manner, through the complex systems of health care 
transition.  Technology and Information Literacy aligned with nine previous competencies, the 
majority of which came from the Teaching and Coaching domain, denoting the importance of 
APRN role in providing for health literacy through patient education.  
The areas of Leadership and Quality each acquired 8 competencies from four previous 
areas.  The combined emphasis underscores the importance of professionalism, accountability, 
and quality care as the APRN assists the patient in achieving optimal healthcare outcomes.  
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 Other interesting findings included the fact that only one of the previous 75 competencies 
could be mapped to the area of Ethics.  The domain Advancing the professional NP role, which 
was of some significance in the 2006 MSN competencies and more reflective of NP role 
advocacy, was mapped to all nine competency areas, which may suggest the current value of 
APN skill and competency versus mere APN role promotion. 
 Competency alignment.  Many of the GPNCE.PNP were mapped to several areas of the 
2013 PMHNP competencies and the NONPF.CC.  The 30 new and three amended GPNCE.PNP 
were mapped to 59 areas within the PMHNP competencies and 60 areas within the NONPF.CC.  
Like the 2006 MSN competencies, 28 of the 33 new GPNCE.PNP aligned within the area of 
Independent Practice.  Thirteen competencies aligned within area of Leadership, five within 
Policy and five within the area of Quality.  No new GNPCE.PNP were found to fit within the 
area of Scientific Inquiry, perhaps because the current NONPF.CC attempted to refine the 
language of each competency area by fine tuning the wording and narrowing the competency 
scope.  The area of Quality within the PMHNP competencies was so narrowly defined, speaking 
only to the use of seclusion and restraints, which only one GPNCE.PNP was found to fit this 
area.   
 A competency mapping exercise using the GPNCE has never been previously published.    
The closest comparison of the project results to published literature is the NONPF competencies, 
which over successive years have based new competencies on previous versions, refining the 
structure over time.  No research however was found on the validity of this process. 
Limitations 
 Internal validity.  The competency mapping process was prone to bias.  Subjective 
assessment was used to guide the initial competency mapping and no templates, tools, or 
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prototypes could be found to aide in the alignment process.  Domain descriptions from the 2002 
population focused competencies were used if there appeared to be any doubt about competency 
mapping. The content experts who advised on this project were also the founders of the GPNCE.  
Their valuable input provided a level of insight that would not have occurred without their 
assistance, although it may have contributed to bias.  The use of nursing faculty with expertise in 
competency based curriculum and lack of familiarity with the GPNCE.PNP served as a means of 
controlling for bias.    
 External validity.  The level of project complexity and lack of familiarity with the 
GPNCE and competency based education proved to be a challenge.  Describing the rationale 
behind the mapping process and the historical antecedents was found to be tedious and confusing 
to the reader.  The acronyms, which were provided as an aide for the reader and as a means of 
limiting the frequent use of lengthy names and descriptors, were found to be confusing to those 
unfamiliar with the NONPF or nursing competencies.  A key was developed (see Appendix K) to 
further assist the reader in understanding the acronyms.  The NONPF have traditionally used 
consensus panels to assess new competency sets (National Panel, 2003; 2013).  Large scale 
vetting would need to occur in order to use this mapping project.  Such a process would further 
enhance external validity, validate the project outcome, and provide input from experts in the 
field of geropsychiatric, PMHNP nursing, and nursing competency development.   
 Presenting the Tri-Competency Enhancement project at national conferences and 
professional organizations has provided a means of minimizing study limitations by providing 
education about the GPNCE to nursing faculty, APRN’s, PMHNP’s and GNP’s.  Embedding the 
GPNCE.PNP into current competencies by way of the Tri-Competency enhancement helps 
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ensure its ongoing utilization.  Policy mandates, whether they be organizational or multinational, 
provide assurance of geriatric training in all levels of nursing education.  
Conclusions 
 This project demonstrated (a) the alignment of the GPNCE.PNP into the current 
NONPF.CC and (b) the mapping of the seven domain NONPF competencies to the current 
NONPF.CC structure.  The outcome of this competency mapping and alignment project can 
potentially serve as both a tool, for those wishing to consider the alignment of other GPNCE 
with competencies that were derived from seven domain structures, and a template for use in 
existing PMHNP programs.  Both allow for the continued use of GPNCEs which provide 
valuable and timely curricular tools that enhance nursing education and address societal needs.   
 As demographic trends continue to demonstrate a population shift and an increase in the 
number of older adults, academic institutions must meet this challenge by adapting curriculum 
and preparing healthcare students to address the needs of older adults.  The Tri-Competency 
enhancement is one way to enhance knowledge and prepare nursing students to address the 
mental health needs older adults.  Curriculum resources that accompany the geropsychiatric 
nursing enhancements are free of charge, easily obtained on the Portal of Online Geriatric 
Education, and can be integrated into course work with little difficulty.  Plans to implement the 
mapping content outcome into courses at the site of the project are projected for Fall 2016.  Plans 
for dissemination include local and national conferences, manuscript publication, and free 
domain geriatric sites, such as The Portal of Online Geriatric Education.   
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Competency Mapping of 2006 NONPF Competencies to 2012 NONPF.CC  
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Appendix L 
 
Glossary  
 
Baby Boomer: American citizens born between the years of 1946 -1964 
 
Doctor of Nursing Practice (DNP):  A terminal doctorate degree for nursing practice. It is a 
practice-focused degree, rather than a research-focused degree (PhD). 
 
Geropsychiatric Nursing: Practice includes holistic support for and care of older adults and their  
families as they anticipate and/or experience developmental and cognitive challenges, mental 
health concerns and psychiatric/substance  misuse disorders across a variety of health and mental 
health care settings . GPN practice is based on expert knowledge of normal age-related changes and 
common psychiatric, cognitive and co-morbid medical disorders in later life. Promotion of mental 
health and treatment of p sychiatric/substance misuse and cognitive disorders emphasize strengths 
and potentials; integrate biopsychosocial ,functional , spiritual, cultural, economic and 
environmental factors , and address stressors that affect mental health of older adults and their  
families. 
 
Geropsychiatric Nurse Collaborative. Initialed in 2008, a collaborative network of nurse leaders in 
the field of geriatric mental health whose purpose is to advance the knowledge base and training of 
nurses with regards to the mental health needs of older adults.  
 
Geropsychiatric Nursing Competency Enhancements (GPNCE.PNP): Nursing competencies 
specifically related to geriatric mental health. 
 
Master of Science in Nursing (MSN): Master of Science in Nursing (MSN) is an advanced-level 
postgraduate degree for registered nurses.  
 
Nurse Practitioner Core Competencies (NP Core Competencies): Combined  Master’s and 
DNP competencies, guidelines for educational programs preparing NPs to implement the full scope 
of practice as a licensed independent practitioner; essential behaviors of all NPs. expanding 
knowledge into practice and function in a changing health care environment. 
 
National Organization Nurse Practitioner faculty (NONPF): Provide timely and critical 
resources for NP educators, advancing innovative models that support NP educational programs to 
meet the highest quality standards.   
 
Older adults: American citizen age 65 + 
 
Psychiatric Mental Health Nurse Practitioner (PMHNP): Advanced practice nurse 
practitioners, educationally prepared at the Masters level of training, specializing of mental health 
across the life span.  
